in the left atrium before and after cutting or fracturing the commissures, but, as far as can be ascertained, few papers give detailed information about the merits of these pressure readings.
In an earlier report from this hospital Pedersen and Tybjaerg Hansen (1953) published measurements from the left atrium in 15 cases. In 12 cases of valvotomy for mitral stenosis without significant regurgitation a decrease of pressure was recorded in every instance, averaging 11 mm. Hg (range 1-23 mm. Hg). In three cases of pure mitral incompetence, in which only exploration of the atrium was performed, an increase of pressure was recorded in every instance. Lee, Ordway, and Gerbode (1954) (Bigelow and Greenwood, 1954; Connolly, Tompkins, Lev, Kirklin, and Wood, 1953 ; Cooley and De Bakey, 1952; Gerbode, Holman, and Hultgren, 1952; Hurwitt, Bloomberg, Aaron, Jezer, and Young, 1953; McAllister, Fitzpatrick, Powers, Papper, and Krahl, 1953) (Fig. 2) seems to indicate. In this case the post-valvotomy period was extended considerably beyond the usual 15 minutes, because of technical difficulties encountered during the closure of the auricle. It will be seen that the pressure curve does not reach a peak until late in this period.
Returning to Fig. 1 , it is evident that in most instances the pressures recorded are lower after than before valvotomy. In Fig. 1 the 15 In the present study no correlation could be demonstrated between the systemic systolic blood pressure and the left atrial pressure. In the majority of the cases the changes in the left atrial pressure took place in spite of a very stable systolic blood pressure as exemplified by Case 151 (Fig. 2) . On the other hand, a very stable left atrial pressure was observed during a considerable rise in the systolic pressure in Case 162 (Fig. 3) . 162 150 301. Though not invariably the case (Baden, Fabricius, and Secher, 1955) , it is generally conceded that an increase in the heart rate will raise the left atrial pressure when mitral stenosis is present. In this study a clear direct relation between left atrial pressure and heart rate was present in two cases in the pre-valvotomy period, as illustrated by Case 14 (Fig. 4) . In four more cases a rough correlation was present, while in the rest of the cases no correlation was found. Case 153 (Fig. 5) is an example of the latter. In the postvalvotomy period, when the stenosis had been relieved, no relationship was demonstrable.
Minor changes in the rate or the force of the intermittent positive pressure ventilation used by the anaesthetist have been shown experimentally by Opdyke, Duomarco, Dillon, Schreiber, Little, and Seely (1948) , and clinically by Baden and others to cause only minimal changes in the left atrial pressure.
The effect on the left atrial pressure of manual pressure upon the atrium has been studied by the author (unpublished data). Squeezing and releas- ing the atrium produce a slight transitory rise and fall respectively in atrial pressure. During maintenance of the atrial compression the left atrial pressure remained unchanged. Accidental pressure on the atrium during the operation will thus cause no appreciable pressure changes in the atrium. There were only minor changes in the pressure exerted on the left lung under the packings, and the mediastinum was kept very stable by the anaesthetist. Left atrial pressure changes from these two causes are unlikely.
There were no sudden losses of appreciable amounts of blood, and the intravenous blood trans- fusion was running evenly and slowly throughout the major part of the study. 
